Abstract: In the Special Distrik of Yogyakarta (DIY) the Infant Mortality Rate (IMR) is
Introduction
Infant Mortality Rate (IMR) is a health indicator included in one of the targets of the Sustainable Development Goals (SDGs). SDGs target that every country that has committed in the SDGs must be able to reduce two-thirds of infant mortality in 2030. Infant Mortality Rate (IMR) in Indonesia is 23 per 1000 live births. AKB of the Special Region of Yogyakarta (DIY) is at 25 per 1000 live births. Common causes of infant mortality in DIY are the weight of low birth weight babies (LBW) and sepsis [1] . Efforts in LBW care supported by complete facilities and infrastructure and trained human resources can reduce neonatal rates. In certain conditions and indications, LBW is in urgent need of an incubator, but care in the incubator is relatively expensive, in addition the use of incubators is considered to inhibit contact between mother and baby, resulting in the mother being less confident and skilled in caring for her baby. To reduce barriers to eye contact between mother and baby so that mothers can be confident and skilled in treating LBW, one of which is the Kangaroo Care Method [2] . One of the treatments for infants with LBW is to do the Kangaroo Mother Care (KMC) and keep doing it at home. Research in Addis Abeba showed the number of infants who died in the KMC group was 22.5% while in the non-KMC group it was 38% (p <0.05). From the above literature it is clear that KMC is useful in preventing neonatal death [3] . Some of the benefits of KMC are that it can stabilize the temperature, respiratory rate, and baby's heart rate faster than babies treated in an incubator, babies in KMC feel comfortable and warm in their arms so that vital signs can stabilize faster [4] . In the Bera A, et al. (2014) study that motor and mental growth and development in LBW with KMC was far better than LBW with conventional (incubator) care for LBW until 12 months of age [5] . While based on the study of Astuti, Mutoharoh & Priyanti (2016) stated that more weight gain in LBW treated with KMC compared with those not treated with KMC. Whereas in another study stated that maternal motivation increased in doing Kangaroo Method Care after being given counseling in the form of counseling regarding KMC [2] . The effect of home planning management focusing on KMC on the skills of mothers doing KMC at home stated that the effect of implementing home planning applied from the start and during treatment showed more results in the intervention group. Of the 15 respondents in the intervention group, there were 8 respondents who were skilled in KMC after the KMC focused planning was conducted compared to respondents in the control group. In the control group, it turned out that the return planning focused on Kangaroo Method Treatment showed no results. Therefore, the need to implement planning for returning KMC was followed up to the house to monitor the skills of the mother in conducting KMC while at home [6] . Based on some previous studies, it has been shown that no intervention has been carried out by providing assistance to the home when the mother has been discharged from the hospital to improve maternal skills and increase the baby's weight. The results of a preliminary study conducted on October 6, 2017 obtained data on the highest number of LBW in Sleman Regency as many as 823 babies. Therefore, the researchers wanted to get information about mentoring on improving the skills of postpartum mothers at home in conducting KMC in Sleman Regency.
II. Method
This type of research is Quasi Experiment with Non Equivalent Control Design research design. Respondents studied were postpartum mothers with LBW (dismature). To be able to see the achievement of improvement in skills carried out mentoring 1 time and post-test 1 time after 2 weeks in the mentoring group and post-test 1 time after 3 weeks in the group without assistance. Mentoring is a mentoring group and without assistance as a comparison group.
The number of postpartum maternal populations during the past 1 year (Jan -Dec 2016) in Hospital A was 187 mothers postpartum (dismature), whereas in Hospital B there were 68 mothers postpartum (dismature). The sample used in this study amounted to 38 mothers postpartum (dismature) using the Lemeshow calculation. The location of this study was conducted at Sleman Hospital (Hospital A) and Condongcatur Hospital (Hospital B) which were in Sleman Regency for approximately 4 months (April-July 2018).
The independent variable in this study is to provide assistance and without assistance. The respondents of the mentoring group were 19 people and the group without assistance 19 people. By using consecutive sampling technique. The dependent variable is the postpartum maternal skills with LBW babies in caring for the kangaroo method at home as measured by the operational standard procedure of KMC.
he data obtained were analyzed using the Wilcoxon Signed Rank Test and Mann Whitney with a significant level of 0.05. 
III. Result
Most of the respondents in the age group in the old reproductive category were 10 respondents, while in the majority control group there were 13 healthy respondents, 26 respondents were based on education and 32 respondents were parity. 
Implementation of Mentoring for Post-Maternal Mothers with LBW at Home
When conducting assistance, some respondents showed their sincerity in doing the Kangaroo Mother Care (KMC) while at home and attempting to comply with the Standard Operational Procedure and that had been done while still in the hospital. However, some respondents still seemed hesitant in conducting KMC at home. 
The Effectiveness of Accompaniment Measures to Mother with Lbw In House after

Average Maternal Skills Before and After Assistance in Experimental and Control Groups
After being analyzed with the Wilcoxon Signed Rank Test, with a significant level of 0.05, the results of each group had a significance value of 0,000 (p <0.05) and it was found that there were significant differences in postpartum maternal skills before and after both groups experiment and control group. 
The Different of Mother Skills on Implementation Kangaroo Mother Care in Experimental Groups and Control Groups
The results of the Mann Whitney test on differences in maternal skills for the experimental group and the control group obtained a p value of 0,000 (p <0.05). These results prove that there are significant median differences between the 2 groups. In other words there are significant differences between the mentoring and non-mentoring groups. 
IV. Discussion
This research was conducted to find out the differences in the skills of mothers doing kangaroo method care at home between those who were assisted and without assistance in Sleman Yogyakarta. The sample in this study was 38 people consisting of 19 respondents in the experimental group and 19 respondents in the control group.
In this study the two variables were tested for data normality using the Shapiro Wilk test because the number of samples in this study was less than 50. From the results of the normality test in the experimental group showed a significance value of 0,000 (p <0.05) and in the control group had a significance value of 0.003 (p <0.05), which means that the two data variables are abnormally distributed.
Test analysis to determine the average value of post-partum maternal skills using the Wilcoxon Signed Rank Test because the two data variables are abnormally distributed. The results of the study showed that there were differences in the value of the skills of the mothers in taking care of the kangaroo method in the experimental group before and after being given assistance. This can be seen from the mean value when done in the experimental group 17.82 and the control group 16.74. And the significance values of the two groups amounted to 0,000 (p <0.05), it can be seen that there were significant differences from the results of the pre-test and post-test skills in the experimental group and the control group.
In the research of Sri Rahayu stated that there were differences in the independence of mothers to care for the kangaroo method between groups given assistance and the Kangaroo Method and Control Group Care module with p value <0.001. Mothers who are given assistance and modules tend to be more independent in carrying out kangaroo method care after returning from the hospital (7) . Mothers who are given assistance and modules tend to be more independent in carrying out kangaroo method treatments. The results of this study also support the study of Bang et al. in Gadchiroli, India which states that "home based neonatal care" can reduce neonatal morbidity to half (8) . Pratomo (1995) said that the kangaroo method needs to be socialized to mothers so that the mothers will know the purpose and benefits of the kangaroo method, because if the mother is identified as a kangaroo that can hold her baby optimally the optimal temperature is 36.5-37.5 ° C obtained by direct contact between baby's skin and mother's skin. Mother's temperature is an efficient and inexpensive source of heat and can provide warmth to the baby, close contact so that interactions between mother and baby will increase the psychomotor development of the baby as a reaction to the sensory stimulation that the mother gives to her baby (9) .
From the results of the Mann Whitney test with p-value ¬ equal to 0,000 (p <0.05) which proves that there are differences in skills in the group given treatment and groups that are not given treatment. Mentoring and without assistance can improve maternal skills to care for LBW babies after returning from the hospital. The results of this study are supported by research by Wobil & Yakubu in Ghana, that mothers who have LBW babies since at the hospital mothers were interviewed to ensure their knowledge of KMC, and practices (10) . Furthermore, following up on home visits, results were 99.5% (181 respondents) still practicing either intermittent or continuous KMC. The mother's knowledge about KMC is low at the beginning, with the intervention of the mother being trained KMC in the hospital and at home the mother is more stable in doing KMC so that the baby's weight becomes optimal. This means that with the support of officers and providing information about KMC continuously will improve the ability of mothers to care for their babies so that it will increase self-confidence and be more independent in caring for their babies (10) .
V. Conclusion
There was a significant difference between the mentoring and non-mentoring groups in postpartum mothers with LBW (dismature) at home after the kangaroo mmother care class.
